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Psychiatric Disorders
and Future Violent Arrests:
A Prospective Study Among
Detained Girls
Olivier F. Colins1,2 and Lore Van Damme1
Abstract
This study scrutinizes if detained girls with psychiatric disorders were at risk for future violent
arrests during adolescence. A structured diagnostic interview was performed to determine the
presence of various psychiatric disorders in 313 detained girls. Official juvenile arrest records were
collected. With three exceptions that are in need of replication, psychiatric disorders (e.g., post-
traumatic stress disorder, subtypes of conduct disorder), psychiatric disorder categories (e.g.,
anxiety disorders), and psychiatric comorbidity patterns were not prospectively related to future
violent arrests. Our findings suggest that detained girls with psychiatric disorders should not be
considered more dangerous than their counterparts without disorders, at least not during
adolescence.
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Worldwide, detained girls remain an understudied population of criminal justice–involved youth,
especially in comparison to their male counterparts. Burgeoning evidence, nevertheless, shows that
these girls have a myriad of mental health problems (Krabbendam et al., 2015; Vahl et al., 2016; Van
Damme et al., 2014) and are at risk of becoming violent offenders (Colins, Van Damme, Andershed
et al., 2017; Wolff et al., 2017). Being responsive to recent calls to bolster what is known about
juvenile female violent offending and associated risk factors (Lim et al., 2019; Van Damme, Hoeve
et al., 2016; Wolff et al., 2017), this article examines whether psychiatric (co)morbidity prospec-
tively predicts violent offending in a sample of detained girls.
Psychiatric disorders defined in the Diagnostic and Statistical Manual of Mental Disorders
(DSM; American Psychiatric Publishing [APA], 2013) allow a clinically meaningful approach to
study the link between mental health and violent offending (Elkington et al., 2015). However, few
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studies among detained youth examined the association between psychiatric disorders and future
self-reported or officially registered offending (Colins et al., 2011, 2012; Colins & Vermeiren, 2013;
Elkington et al., 2015; Harrington et al., 2005; Hoeve, McReynolds, & Wasserman, 2013; Hoeve,
McReynolds, Wasserman, & McMillan, 2013; Plattner et al., 2009; Wierson & Forehand, 1995).
Taken together, these studies yielded a mixed and inconsistent pattern of findings in terms of
specific psychiatric disorders (e.g., conduct disorder [CD]) and disorder categories (e.g., substance
use disorders [SUDs]) that predicted future offending. These mixed and inconsistent findings might
be explained by methodological differences across studies, including the use of different samples,
the focus on different disorders, and the use of different operationalization and measures of disorders
and recidivism.
Crucially, the overwhelming majority of prospective studies among detained youth only recruited
males (Colins et al., 2011, 2012; Colins & Vermeiren, 2013; Harrington et al., 2005; Wierson &
Forehand, 1995) or merely recruited a small number (Ns ¼ 56–138) of detained girls (Hoeve,
McReynolds, & Wasserman, 2013; Hoeve, McReynolds, Wasserman, et al., 2013; Plattner et al.,
2009). Also, most studies did not include indices of future self-reported or officially registered
violent offenses (e.g., violent arrests) as an outcome but instead used other, broader indices of
offending, such as arrests for any type of offending and repeated incarcerations (Hoeve, McRey-
nolds, & Wasserman, 2013; Hoeve, McReynolds, Wasserman, et al., 2013; Plattner et al., 2009;
Wierson & Forehand, 1995). Contemporary research, therefore, lacked the possibility to thoroughly
scrutinize if psychiatric disorders in detained girls increase the risk for future violent offending, with
one notable exception (Elkington et al., 2015). This study showed that clusters of psychiatric
disorders, such as disruptive behavior disorders (DBDs), were generally not predictive of self-
reported future violence in detained boys (N¼ 945) and girls (N¼ 542). Yet other drug use disorders
were positively related to future self-reported violent offenses in boys, whereas alcohol and mar-
ijuana use disorders were positively related to future self-reported violent offenses in girls (Elk-
ington et al., 2015). This latter finding converges with prior work showing that female (vs. male)
offenders’ drug use was linked to more risky lifestyles (McCuish, 2017) and underscores the
importance of testing the disorder–recidivism link separately across gender.
Regardless of its many strengths, the study by Elkington et al. (2015) is hallmarked by some
notable limitations. First, various specific disorders were collapsed into clusters. Consequently, it is
unclear if specific psychiatric disorders that are particularly salient when working with detained girls
(e.g., post-traumatic stress disorder [PTSD]) and have been linked with violence (Kerig, 2019) are
useful markers of later violent offending. Second, review studies suggest that subtyping schemes of
CD that are based on age of onset and/or on the lack of prosocial emotions are relevant for prognostic
purposes, including the identification of youth who are at a heightened risk for future violence (Frick
et al., 2014; Moffitt et al., 2008). Unfortunately, no study to date considered the utility of these CD
subtyping schemes for predicting future violent offending in detained girls.
Clearly, the prospective link between psychiatric disorders and violent offending in detained girls
is still ill-researched. This is unfortunate for various reasons. First, violence is considered the most
severe type of offending and has the greatest impact on the physical integrity of the victim and public
safety (e.g., Cohen, 1986). Therefore, it is of indisputable relevance to focus on violent offending
when testing the prognostic usefulness of psychiatric disorders. Second, there is some evidence to
suggest that treatment for psychiatric disorders in criminal justice–involved adolescents reduces
recidivism (Evans Cuellar et al., 2006). As such, it bears relevance to start exploring if there is at
least also a link between psychiatric disorders and later violence. Third, mounting evidence, nev-
ertheless, also suggests that mental health problems and psychiatric disorders, overall, are not
predictive of future violent offending among criminal justice–involved boys (Colins & Grisso,
2019; Colins et al., 2011; Colins et al., 2013; Elkington et al., 2015). If this is the case among
detained girls, then the presence of psychiatric disorders should not be used as reason to prolong
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their sentence and should not be given too much weight in violence risk assessment endeavors.
Fourth, various (contrasting) theories guide speculations about the relation between psychiatric
disorders and violent offending. For example, it has been argued that depression is often expressed
through aggressive behaviors, which may lead to contact with law enforcement agencies (Kofler
et al., 2011; Wolff & Ollendick, 2006). Yet others argued that depressive feelings decrease the
likelihood of future criminality because of apathy, lower energy levels, and avoiding stressful
situations (Vermeiren, Schwab-Stone, Ruchkin, De Clippele, & Deboutte, 2002; Zara & Farrington,
2009). Thus, studies on the disorder–violence link are also informative for theory testing.
This article was designed to examine the relation between specific psychiatric disorders (e.g.,
PTSD, childhood-onset conduct disorder [CoCD]) and future violent offending during adolescence.
To facilitate comparisons with prior work, clusters of disorders that have been studied in prior work
will also be considered (e.g., anxiety disorders, DBDs). Comorbidity in general (Colins et al., 2011),
comorbidity between specific disorders, such as CD that co-occur with attention–deficit/hyperac-
tivity disorder (ADHD; Sibley et al., 2011), and comorbidity between clusters of disorders, such as
SUDs that co-occur with mood disorders (McReynolds et al., 2010) or external disorders that co-
occur with internalizing disorders (e.g., Infante, Slattery, Klein, & Essex, 2007; Whitmore et al.,
1997) have been associated with worse outcomes. Therefore, the current article also tested the
predictive usefulness of various comorbidity patterns.1
Because of mixed findings, contrasting theoretical accounts, and the relative lack of studies with
large numbers of detained girls, we proceeded without specific hypotheses about which disorders (or
disorder categories) would be prospectively related to later violent arrests, alone or in combination
with other disorders (i.e., comorbidity). Based on a substantial body of literature showing that most
psychiatric disorders were not predictive of later violent offending, we, nevertheless, expected that
psychiatric disorders will not be a robust predictor of future violent arrests.
Method
Participants
Placement in a youth detention center (YDC) represents the most severe measure available to a
juvenile judge in Belgium, and given the limited capacity, only girls demonstrating the most severe
criminal and behavioral problems are assigned to this YDC, on average for 3 months (Agentschap
Jongerenwelzijn, 2014). To recruit a substantial sample of detained female adolescents (younger
than 18 years), girls were recruited during six different periods between July 2008 and June 2014.
These different periods of data collection were required to collect data from a large sample of
detained girls, especially since the YDC only had a capacity for 40 girls at the time of the data
collection. Detained girls were eligible to participate in the study if they had an expected minimum
detention duration of 1 month (i.e., to allow time for recruitment and interview) and had sufficient
knowledge of Dutch and cognitive abilities. The latter two criteria were based upon both staff and
interviewer’s assessment of the adolescent’s ability to participate in Dutch conversations and to read
and comprehend the informed consent form. During these six periods, a total of 487 unique girls
were detained in the YDC, of which 96 were not eligible according to our inclusion criteria. Of the
391 eligible girls, 14 were not approached in time to participate in the study, 30 refused to partic-
ipate, 5 could not be interviewed because of practical circumstances, and 4 did not complete the full
battery of study instruments, resulting in a sample size of 338. For 313 of these 338 girls, official
arrest records were available. In this study, baseline and follow-up data from 313 girls were therefore
used in the analyses. The mean age at baseline was 16.2 (SD ¼ 1.05). In addition, 74.4% of the
sample was from Belgian origin, 55.3% lived in a family with a low socioeconomic status (SES), and
26.2% had been detained in the past.
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Procedure
Participants were approached, assessed, and interviewed following a standardized protocol in a
private area in the YDC, and typically within the first 3 weeks of detention, by the second author
or trained final-year master’s-level students who did not belong to the YDC staff. Selected girls were
approached individually and given oral and written information about the aims, the content, and the
duration of the study. They were assured that all information provided would remain confidential
and that refusal to participate would not affect their judicial status or stay in the YDC. The girls
could consult their primary caregivers or other adults about participation, and written informed
consent was given before participation. Participating girls did not receive compensation and could
ask for help when they did not understand or could not read a question. Details for the procedure can
be retrieved in prior work (first four periods, Colins & Andershed, (2015); last two periods, Colins et
al., 2017. For follow-up purposes, we only collected officially registered arrest data (infra).
Measures
Psychiatric disorders. In line with the majority of Diagnostic Interview Schedule for Children (DISC)-
based prevalence studies among detained youth (Beaudry et al., 2020; Colins et al., 2010), the paper-
and-pencil child version of the DISC-IV (Shaffer et al., 2000) was used. The DISC-IV is a highly
structured, psychiatric diagnostic interview that covers many axis 1 psychiatric diagnoses in the
DSM-IV and can be administered by trained nonclinicians. Prior work has confirmed the reliability
and validity of the DISC-IV (e.g., Angold et al., 2012; Bravo et al., 2001; Shaffer et al., 2000). For
the purpose of the current investigation, we used the DISC-IV to determine the past year presence of
various DSM-IV psychiatric disorders: ADHD, oppositional defiant disorder (ODD), CD, alcohol
use disorders, marijuana use disorders, other drug use disorders, major depressive disorder (MDD),
dysthymic disorder, separation anxiety disorder (SAD), and PTSD. We also created a continuous
measure “total number of disorders” (theoretical range: 0–10) and collapsed specific disorders in
various clusters or diagnostic categories: any disorder (one or more of the 10 aforementioned
specific disorders), DBDs (ODD and/or CD), SUD (alcohol, marijuana, and/or other SUDs), mood
disorders (MDD and/or dysthymic disorder), anxiety disorders (SAD and/or PTSD), internalizing
disorder (mood and/or anxiety disorders), externalizing disorder (ADHD, DBD, and/or SUD), pure
internalizing disorders (i.e., internalizing disorders that do not co-occur with externalizing disor-
ders), and pure externalizing disorders (i.e., externalizing disorders that do not co-occur with inter-
nalizing disorders). Finally, various dichotomous variables were created that refer to different
comorbidity patterns (e.g., CD þ ADHD, mood þ anxiety, externalizing þ internalizing, the latter
being defined as externalizing disorders that co-occur with internalizing disorders).
CD subtyping schemes. In line with DSM-5, girls with CD were further subdivided into childhood-
onset (i.e., first symptom before age 10) and adolescent-onset (i.e., first symptom at age 10 or later)
cases. To test the prognostic usefulness of the novel DSM-5 “with limited prosocial emotions (LPE)”
specifier for CD (APA, 2013), we also differentiated between girls with CD who met and who did
not meet criteria for this specifier. To do so, we relied upon the tool (i.e., the Antisocial Process
Screening Device [APSD]; Frick & Hare, 2001), item set, and/or scoring method that has been used
in the development of the DSM-5 LPE specifier (Frick & Moffitt, 2010) and in the bulk of prior work
on this categorical LPE specifier (Colins & Andershed, 2015; Colins, Van Damme, Fanti et al.,
2017; Kahn et al., 2012; Pardini et al., 2012; Van Damme, Colins et al., 2016; Vanwoerden et al.,
2016). Specifically, girls were identified as meeting the LPE specifier criterion if they had a
(reversed) score of 2 (definitely true) on at least 2 of the 4 APSD items that correspond to the
DSM-5 LPE specifier criteria: Item 12 (“You feel bad or guilty when he/she does something wrong,”
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reverse scored) corresponds to criterion “lack of remorse or guilt”; Item 18 (“You are concerned
about the feelings of others,” reverse scored) to criterion “callous–lack of empathy”; Item 3 (“You
care about how well you do at school or work,” reverse scored) to criterion “unconcerned about poor
performance”; and Item 19 (“You hide your feelings or emotions from others”) to criterion “shallow
or deficient affect.” Of note, because the main diagnostic criteria of CD remained unchanged in the
DSM 5, the DISC-IV is equally valid to assess DSM 5 CD.
Sociodemographic information. Standardized information about age, origin (Belgian vs. non-Belgian),
and SES (low vs. high SES) was assessed by means of a self-report questionnaire designed by the
authors.
Past and future charges for violent crimes during adolescence. We collected participants’ arrest data from
the juvenile registration system of the public prosecutor. This registration system provides infor-
mation about arrest charges that occurred in adolescence (i.e., before 18 years of age). Arrest charges
that occurred when the girls were adults (i.e., after 18 years of age) are not included in this juvenile
registration system. In this study, past violent offending and future violent offending refer to arrest
charges for murder, manslaughter, battery, and theft with violence (e.g., armed robbery, extortion)
that occurred before (i.e., past arrest charges) and after (i.e., future arrest charges) the baseline
assessment protocol, respectively. For descriptive purposes, we will also describe our sample in
terms of past and future serious nonviolent crimes (i.e., burglary, arson, weapon possession, and
threats) and drug crimes (i.e., use, possession, and/or dealing drugs).
Analytical Strategy
In line with the bulk of the aforementioned work on the topic (Colins et al., 2011, 2012; Elkington
et al., 2015; Hoeve, McReynolds, & Wasserman, 2013; Hoeve, McReynolds, Wasserman, et al.,
2013), a series of logistic regression analyses with 95% confidence intervals (CIs) were conducted to
examine the relation (expressed as odds ratios [ORs]) between (categories of) psychiatric disorders
and future violent arrests (0 ¼ no; 1 ¼ one or more). In each analysis, only one disorder, disorder
category, or comorbidity pattern was included as predictor, unless otherwise noticed. In all logistic
regression analyses, we controlled for the age of the girls at baseline to account for differences in the
time at risk (e.g., 17-year-old girls have less time to committing violent crimes before age 18 than
14-year-old girls, see Method). Because past violence is a strong predictor of future violence among
detained boys and girls (e.g., Colins, Fanti, et al., 2017; Colins, Van Damme, Andershed, et al.,
2017), we also controlled for the number of past violent arrests. Ethnic origin was not related to
future violent arrests and rarely related to psychiatric disorders, whereas SES also was not related to
future violent arrests and only occasionally to psychiatric disorders (details available upon request).
Therefore, we did not include ethnic origin and SES as control variables. Yet all findings reported in
this article remained similar when including ethnic origin and SES in the analyses (details available
upon request). All analyses were conducted in SPSS Version 25.0, and we used p < .05 as an
indicator of statistical significance.
Results
Descriptive Information
Table 1 presents the prevalence of past and future violent and nonviolent arrests, psychiatric dis-
orders, and disorder categories. In sum, 99 (31.6%) and 51 (16.3%) of the girls were arrested for
violent crimes in the past and future, respectively, whereas almost all girls (91.4%) met criteria for at
least one disorder, a prevalence that decreased to 72.2% if CD and SUDs were not considered. More
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than half of the sample met criteria for SUDs (69.9%) and DBDs (63.3%), and approximately 40% of
the girls had a mood disorder (39.9%) or an anxiety disorder (34.2%). Table 2 presents prevalence
rates for various comorbidity patterns. As can be seen in this table, 45.7% of the girls met criteria for
comorbid externalizing and internalizing disorders, whereas a substantial number of girls had CD
that not only co-occurred with SUDs (47.9%) but also with SUDs and mood disorders (28.9%),
SUDs and anxiety disorders (21.1%), and SUDs, mood disorders, and anxiety disorders (13.1%). Put
differently, few girls (n ¼ 11; 3.7%) had CD that did not co-occur with any of the other assessed
disorders (see also note to Table 1).
Psychiatric Disorders and the Prediction of Future Violence
Specific psychiatric disorders. Table 3 shows that specific disorders, including PTSD, were not pre-
dictive of future violent arrests. With regard to CD subtyping schemes, neither CoCD nor CD with
LPEs or CoCD with LPEs were related to later violent arrests.
Psychiatric disorder categories. Table 3 demonstrates that the categories externalizing disorders and any
disorder were predictive of subsequent violence. With regard to the four “pure” categories that were
not included in Table 3 (see notes to Tables 1 and 2), pure CD (OR ¼ 7.43; 95% CI [1.82, 29.56])
was significantly related to future violent arrests, whereas this was not the case for pure SUDs (OR¼
1.18; 95% CI ¼ [0.61, 2.31]), pure externalizing disorders (OR ¼ 1.21; 95% CI [0.86, 1.69]), and
pure internalizing disorders (OR ¼ 0.71; 95% CI ¼ [0.33, 1.51]).
Comorbidity. Table 4 shows that not one of the 20 comorbidity types that were considered in this study
were significantly related to subsequent violent arrests.
Discussion
This study tested the prospective relation between psychiatric disorders and future violent arrests in
a large sample of detained girls. Notwithstanding that 3 of the 47 tested prospective relations were
statistically significant, the most appropriate interpretation of our findings is that the presence of
psychiatric disorders offers little to no potential for identifying detained girls at risk for future
violent arrests during adolescence. In the following text, we reflect upon the most important find-
ings, starting with the high prevalence of psychiatric disorders in our sample.
Almost all girls in our sample (91.4%) met criteria for at least one psychiatric disorder. Impor-
tantly, this high prevalence rate converges with findings stemming from research with detained girls
in other countries, suggesting that our findings are not sample- or country-specific. For example, two
studies from the United States that used the DISC reported that approximately 75% and 78% of the
detained girls met criteria for one or more psychiatric disorders, respectively (Lederman et al., 2004;
Teplin et al., 2002). Because these later two studies considered the past 6 months, it is very likely
that the prevalence rates in these studies would even be more closely to ours if they had used a past
year reference period as well. These high prevalence rates clearly underscore the need of standar-
dized mental health screening at detention intake (Wasserman et al., 2003). Importantly, mental
health problems should not be considered a temporary phenomenon, as detained adolescents con-
tinue to have a high rate of mental health problems during and after being released to society
(Krabbendam et al., 2015; Kroll et al., 2002; Teplin et al., 2012). Therefore, mental health assess-
ment should be continued during detention and after discharge and be followed by adequate and
targeted intervention.
In contrast with findings from the sole prior, large-scale study with detained girls (Elkington
et al., 2015), neither alcohol use disorders nor marijuana use disorders were predictive of future
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violent arrests. It stands to reason to argue that the high prevalence of both disorders in our sample
might have caused a ceiling effect, which hampered the likelihood of finding a relation between
these SUDs and future violent arrests. Yet this explanation is quite unlikely because disorders or
disorder categories with higher prevalence rates have been prospectively related to future violence in
this study (e.g., externalizing disorders) and to other types or indices of future offending in prior
work (e.g., marijuana use disorder, ODD; Colins et al., 2011; Plattner et al., 2009). Symptoms of
PTSD (e.g., having anger outbursts) have been linked to violence, suggesting that PTSD puts
Table 1. Prevalence of Crime, Psychiatric Disorders, and Disorder Categories.
n (%)
Past Crimes
Violence 99 (31.6)
Serious nonviolent 30 (9.6)
Drug 52 (16.6)
Future crimes
Violence 51 (16.3)
Serious nonviolent 11 (3.5)
Drug 41 (13.1)
Specific disorders
Attention–deficit/hyperactivity disorder 73 (23.3)
Oppositional defiant disorder 108 (34.5)
Conduct disorder 177 (56.5)
Childhood-onset CD 67 (21.4)
CD with limited prosocial emotions 44 (14.1)a,b
Childhood-onset CD with limited prosocial emotions 19 (28.4%)a,c
Alcohol use disorders 135 (43.1)
Marijuana use disorders 178 (56.9)
Other drugs use disorders 123 (39.3)
Major depressive disorder 125 (39.9)
Dysthymic disorder 6 (1.9)
Separation anxiety disorder 78 (24.9)
Post-traumatic stress disorder 58 (18.5)
Disorder Categories
Externalizing disordersd 259 (82.8)
Disruptive behavior disorders 199 (63.3)
Substance use disorders 216 (69.9)
Internalizing disorders 170 (54.3)
Mood disorder 131 (41.9)
Anxiety disorder 107 (34.2)
Any disorder 286 (91.4)
Any disorder (other than CD)e 275 (87.9)
Any disorder (other than SUD)f 261 (83.4)
Any disorder (other than CD and SUD) 226 (72.2)
Number of disorders, Mean (SD) 3.39 (2.20)
Note. Percentages based on the total sample (N¼ 313), unless otherwise noticed. CD¼ conduct disorder; SUD¼ substance
use disorders.
aFive girls did not complete the measure used to assess the Diagnostic and Statistical Manual of Mental Disorders-5 with limited
prosocial emotions specifier. Thus, this percentage is based on 308 girls. bAmong girls with CD (n ¼ 175), 25% (n ¼ 44) met
criteria for the limited prosocial emotions specifier. cAmong girls with childhood-onset CD (n ¼ 67), 28.4% (n ¼ 19) met
criteria for the limited prosocial emotions specifier. dAttention–deficit/hyperactivity disorder, disruptive behavior disorder,
and SUD. eThus, 11 (3.7%) girls had CD that did not co-occur with any other disorders (pure CD). fThus, 25 (8.0%) girls had
SUD that did not co-occur with any other disorders (pure SUD).
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individuals at risk for future violence (Kerig, 2019). The current study was the first to empirically
test this suggestion in detained girls but could not confirm that PTSD predicted later violent arrests. In
addition, our study filled a gap in the comorbidity literature. Prior work in detained girls, indeed, did
not test if comorbidity was related to future violent offending because too few girls enrolled in the
study (Hoeve, McReynolds, & Wasserman, 2013; Hoeve, McReynolds, Wasserman, et al., 2013) or
because power was lacking to consider specific combinations of disorders (Elkington et al., 2015).
This omission is unfortunate in the light of research with community-residing and clinic-referred
youth, showing that comorbidity (e.g., ADHD þ CD, anxiety þ SUDs) increased the odds for later
violent offenses (Copeland et al., 2007; Mannuzza et al., 2008). We tested these two latter as well as 18
other comorbidity patterns but could not reveal any statistically significant relation. Taken together,
our findings underscore the need for future, systematic research on the prospective disorder–violence
link, not only to solve inconsistencies stemming from research with detained samples but also to
illuminate whether findings from community and clinical studies can be generalized to detained youth.
This is one of the few studies that considered the CD age-of-onset subtyping scheme in severely
antisocial girls. Echoing the expectation that a minority of girls with CD are of the childhood-onset
type (Lahey et al., 2003), we found that 67 (37.8%) of the 177 girls with a CD diagnosis had CoCD.
When comparing this rate to the 47.0% rate reported in a DISC-IV-based study in detained boys
from a similar institution in the same country (Colins & Vermeiren, 2013), we also provide support
for the hypothesis that the percentage of youth with CD who are of the childhood-onset type is
Table 2. Prevalence of Comorbid Psychiatric Disorders.
n (%)
Conduct disorder
þ Attention–deficit/hyperactivity disorder 49 (15.7)
þ Oppositional defiant disorder 86 (27.5)
þ Substance use disorders 150 (47.9)
þ Mood disorders 88 (28.1)
þ Post-traumatic stress disorder 36 (11.1)
þ Anxiety disorders 66 (21.1)
Substance use disorders
þ Attention–deficit/hyperactivity disorder 56 (17.9)
þ Oppositional defiant disorder 89 (28.4)
þ Mood disorders 103 (32.9)
þ Post-traumatic stress disorder 47 (15.0)
þ Anxiety disorders 79 (25.2)
Conduct disorder with substance use disorders
þ Mood disorders 79 (25.2)
þ Anxiety disorders 57 (18.2)
þ Mood and anxiety disorders 41 (13.1)
Mood disorder
þ Attention–deficit/hyperactivity disorder 34 (10.9)
þ Oppositional defiant disorder 63 (20.1)
þ Anxiety disorders 68 (21.7)
Anxiety disorders
þ Attention–deficit/hyperactivity disorder 22 (7.0)
þ Oppositional defiant disorder 44 (14.1)
Externalizing þ internalizing disordersa 143 (45.7)
aOf the 313 girls in the total sample, 37.1% (n ¼ 116) met criteria for externalizing disorders that did not co-occur with
internalizing disorders (pure externalizing), whereas 8.6% (n ¼ 27) met criteria for internalizing disorders that did not co-
occur with externalizing disorders (pure internalizing).
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smaller among girls than among boys (Lahey et al., 2003). Our data did not confirm that detained
girls with CoCD were at a heightened risk for later violence, a finding that dovetails with prior work
with detained boys (Colins & Vermeiren, 2013) but is in sharp contrast with prospective cohort
studies that linked CoCD with outcomes in adolescence and adulthood, including convictions for
violent crimes at age 18 (Bartusch et al., 1997; Moffitt et al., 1996; Moffitt et al., 2008). However,
considering the age–arrest curve (Loeber et al., 2012), it can be argued that our sample of detained
girls have not yet passed through the risk period for offending. Consequently, it is possible that
CoCD would have been prospectively related to later violence if we would have been able to
consider a longer follow-up period (Moffitt et al., 2002) and thus were also able to collect data
charges that occurred in adulthood.
The novel specifier “with LPE” is expected to designate a group of youth with CD (or CoCD)
who display a severe, aggressive, and stable pattern of antisocial behavior (Frick et al., 2014).
Consequently, youth with CD (or CoCD) who are diagnosed with this specifier are expected to
be at a higher risk for future violent offending than their counterparts who only meet criteria for CD
Table 3. Psychiatric Disorders and Disorder Categories as Predictors of Future Violent Crime Controlling for
Age and Number of Past Violent Crimes.a,b
OR [95% CI]
Specific Disorders
Attention–deficit/hyperactivity disorder 0.65 [0.28, 1.54]
Oppositional defiant disorder 0.90 [0.45, 1.76]
Conduct disorder 1.86 [0.93, 3.73]
Childhood-onset CDc 0.85 [0.38, 1.89]
CD with limited prosocial emotionsd 0.79 [0.13, 4.75]
Childhood-onset CD with limited prosocial emotionse 1.31 [0.23, 7.41]
Alcohol use disorder 1.12 [0.58, 2.15]
Marijuana use disorders 1.38 [0.70, 2.70]
Other drugs use disorders 1.28 [0.65, 2.53]
Major depressive disorders 0.87 [0.45, 1.68]
Dysthymic disorder 4.35 [0.69, 27.68]
Separation anxiety disorder 0.53 [0.23, 1.22]
Post-traumatic stress disorder 0.99 [0.43, 2.31]
Disorder categories
Externalizing disorders 3.82 [1.20, 12.20]
Disruptive behavior disorders 1.84 [0.88, 3.85]
Substance use disorders 1.54 [0.74, 3.23]
Internalizing disorders 1.10 [0.57, 2.10]
Mood disorder 1.00 [0.52, 1.92]
Anxiety disorder 0.78 [0.39, 1.58]
Any disorder 5.60 [1.09, 28.81]
Any disorder (other than CD) 1.10 [0.42, 2.88]
Any disorder (other than SUD) 2.23 [0.77, 6.46]
Any disorder (other than CD and SUD) 1.11 [0.54, 2.31]
Number of disorders 1.02 [0.88, 1.19]
Note. OR ¼ odds ratios; CI ¼ confidence interval; CD ¼ conduct disorder; SUD ¼ substance use disorder.
aAge (negatively) and number of past violent crimes (positively) were related to future violent crime in all analyses (details
available upon request). bResults are similar when also controlling for socioeconomic status and origin. cReference group¼
girls who do not meet criteria for childhood-onset CD. dHere we report ORs and 95% CI for the interaction term between
CD and the “with limited prosocial emotions” specifier, while including the main effects in the model. eHere we report ORs
and 95% CI for the interaction term between childhood-onset CD and the “with limited prosocial emotions” specifier while
including the main effects in the model.
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(or CoCD). Notwithstanding that the LPE specifier has been considered important when dealing
with conduct disordered or severely antisocial youth, including detained youth (e.g., Kimonis et al.,
2015), we could not corroborate this expectation. Obviously, the lack of prospective studies on the
topic hampers to draw firm conclusions, but our null findings, nevertheless, converge with prior
work among girls with conduct problems (Pardini et al., 2012) and boys with CD (Colins &
Vermeiren, 2013; Hyde et al., 2015). Indeed, girls (ages 6–8) with conduct problems who met
criteria for the LPE specifier were not at an increased risk of later aggression after controlling for
baseline levels of aggression, as compared to girls with conduct problems only (Pardini et al., 2012).
Adolescents with both CD and LPE were lower in future criminality than adolescents with CD only
(Hyde et al., 2015), whereas detained boys with both CD and LPE (vs. CD only) also were not at an
increased risk for future violent arrests (Colins & Vermeiren, 2013). In sum, the present study added
to the limited research on the predictive utility of the LPE specifier by showing that this novel
subtyping scheme for CD is not predictive of future violent arrest among detained girls.
None of the three significant findings (i.e., pure CD, externalizing disorders, any disorder)
reported here have been revealed in prior work on detained girls. Also, using p < .05 as an indicator
of statistical significance (without correction for multiple variables tested) implies that we cannot
exclude the possibility that chance findings emerged. These findings, therefore, are in need of
replication and should not be overstated. Speculatively, these findings, altogether, suggest that
considering the presence of any externalizing disorder (ADHD, ODD, and/or CD) might be the best
Table 4. Comorbidity as a Predictor of Future Violent Crime Controlling for Age and Number of Past Violent
Crimes.a
Conduct Disorder OR [95% CI]
þ Attention–deficit/hyperactivity disorder 0.60 [0.21, 1.65]
þ Oppositional defiant disorder 0.95 [0.47, 1.93]
þ Substance use disorders 1.14 [0.60, 2.18]
þ Mood disorders 1.16 [0.58, 2.32]
þ Post-traumatic stress disorder 0.98 [0.36, 2.70]
þ Anxiety disorders 0.92 [0.42, 2.02]
Substance use disorders
þ Attention–deficit/hyperactivity disorder 0.63 [0.23, 1.74]
þ Oppositional defiant disorder 0.89 [0.43, 1.82]
þ Mood disorders 1.18 [0.60, 2.32]
þ Post-traumatic stress disorder 1.08 [0.43, 2.63]
þ Anxiety disorders 0.86 [0.40, 1.82]
Conduct disorder þ substance use disorders
þ Mood disorders 1.18 [0.57, 2.44]
þ Anxiety disorders 0.91 [0.39, 2.11]
þ Mood and anxiety disorders 0.69 [0.24, 1.98]
Mood disorder
þ Attention–deficit/hyperactivity disorder 0.71 [0.19, 1.94]
þ Oppositional defiant disorder 0.62 [0.26, 1.45]
þ Anxiety disorders 0.64 [0.27, 1.50]
Anxiety disorders
þ Attention–deficit/hyperactivity disorder 0.56 [0.12, 2.67]
þ Oppositional defiant disorder 0.73 [0.27, 1.95]
Externalizing and internalizing disorders 1.13 [0.82, 1.56]
Note. OR ¼ odds ratios; CI ¼ confidence interval; CD ¼ conduct disorder; SUD ¼ substance use disorder.
aAge (negatively) and number of past violent crimes (positively) were related to future violent crime in all analyses (details
available upon request).
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predictor of future violent arrests. Yet 83% of the girls in our sample had externalizing disorders,
suggesting that almost all detained girls should be considered dangerous and that psychiatric assess-
ments, therefore, add little incremental utility to identify at-risk girls. Neither CD nor the category
“any disorder (other than CD)” was prospectively related to future violent arrests (Table 3). Con-
sequently, it seems that CD drives the relation between “any disorder” and violence, though only
when CD does not co-occur with other disorders (i.e., pure CD). This finding contrasts prior work
showing that comorbid CD is a risk factor for future maladjustment, including offending (Copeland
et al., 2007). Therefore, we want to emphasize once more that our findings might be chance findings
and therefore are in need of replication.
Limitations
As always, our findings should be interpreted in the context of various limitations. First, we used
official records of past and future violent arrests, and sometimes youth’ violent behaviors are more
extensive than arrest records indicate. Thus, we might have underestimated true violent offending. Yet
self-reports would have increased the chance to find significant relations that were due to shared
method variance (i.e., relying on the same informant to assess the independent [disorder] and depen-
dent [future violence] variables). Crucially, the prior prospective study with detained girls was sus-
ceptive to shared method variance (Elkington et al., 2015) but still showed that psychiatric disorders
(based on self-reports) did not play a major role in predicting future self-reported violent offending.
Second, in line with most studies in detained youth (Colins et al., 2010), we merely relied on
youth self-report for the assessment of psychiatric disorders. Even though gathering diagnostic
information from parents of detained youth is expensive and time-consuming, and often not possible
(Colins et al., 2008), diagnostic assessment of children and adolescents emphasizes information
from multiple informants (APA, 2013). Yet prior work in detained boys and girls showed that
parent-reported psychiatric disorders also were not predictive of future aggression (Colins, Van
Damme, Fanti, et al., 2017) or violent arrests (Colins et al., 2012).
Third, we only focused on reoffending during adolescence, prior to age 18 (see also Hoeve,
McReynolds, Wasserman, et al., 2013). The mean age of our sample suggests that most girls had a
restricted time frame to commit new violent offenses. Future studies should therefore collect infor-
mation about violence in adulthood. Nevertheless, considering longer follow-up periods does not
necessarily improve the prognostic usefulness of mental health problems or related constructs in
clinic-referred or criminal justice–involved individuals (e.g., Appelbaum et al., 2000; Cauffman
et al., 2009; Colins, Boonmann, et al., 2013).
Fourth, we did not know how many times and how long the girls were detained after the baseline
assessment. Therefore, we were unable to account for the fact that girls may have differed in their
opportunities to commit new violent crimes. Although there is some evidence showing that con-
trolling for exposure time does not alter findings when studying the prospective link between
psychiatric disorders and recidivism (e.g., Colins et al., 2011; Hoeve, McReynolds, Wasserman,
et al., 2013), other studies showed that controlling for exposure time is important (e.g., Eggleston
et al., 2004; Piquero et al., 2001). Consequently, it cannot be excluded that the lack of information
about exposure time might affected our findings in many forms (e.g., differences in follow-up
period, differences in time detained, lack of adult records). Future studies that adequately control
for exposure time are, therefore, warranted.
Conclusions
The high prevalence rate of psychiatric disorders in our sample underscores the need to organize
effective mental health services for this troubled group of girls. Importantly, our results, and their
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consistency with prior work with detained girls and boys (e.g., Colins et al., 2011; Elkington et al.,
2015), suggest little likelihood that information about the presence of these disorders offers any
potential for identifying girls at risk for future violent arrests during adolescence. This is not to say
that psychiatric disorders may not put at risk for other forms of poor functioning later in life, such as
mental health problems, personality disorders, and low satisfaction with life (Krabbendam et al.,
2015; Van Damme et al., 2019; van der Molen et al., 2013). What this study shows is that detained
girls with psychiatric disorders should not be considered more dangerous than detained girls without
disorders, at least not during adolescence.
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Note
1. Prior work showed that most detained girls have externalizing disorders that co-occur with internalizing
disorders (48.2%), followed by pure externalizing disorders (37.4%) and pure internalizing disorders (8.2%;
Van Damme et al., 2014). These prevalence rates are high enough to suggest that the prospective link
between these three cluster of disorder and future violence can be explored. Also, it has been argued that
studies on anxiety and depression that assessed these concepts as an overarching concept of “internalizing
problems” may hinder the investigation of differential associations of symptoms of anxiety and depression
with delinquency (e.g., Fanti, Colins, et al., 2019; Fanti, Hellfeldt, et al., 2019). The present study will help
to address this issue since we will not only focus on the concept of internalizing disorder but also differ-
entiate between anxiety and mood disorders.
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